2000 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT #
DOCUM P97000011034 May 15, 2000 8:00 am
NATIONAL GARAGE DOOR SERVICES, INC. Secretary of State
05-15-2000 90299 050 ***150.00
Principal Place of Business Mailing Address
5426 BORAN PL 5426 BORAN PL
TAMPA FL 33610 TAMPA FL 33610-2013
T R OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Number Applied For
‘ 59-3426592 Not Applicable
Zip ’ Country Zip Country 5. Certificate of Stalus Desired O gg‘gesm‘:feﬂﬁo"al

"~ ., Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name 'b Z{

vid (. Hzeth ra S

HASTINGS’ DAVID Street Address (P.O. Box Number is Not Acceptable)

19941 GULF BLVD #E

INDIAN S FL 33785 : HASTINGS & ASSOCIATES, P.A,
BATH ST S

City

2207
GULFPORT, FL 33707 FL Zip Code

8. The above named entity su this st?te ent for

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and lle ¥ applicable. {NOTE: Registered Agent signature required when remnslating) DATE
¥
) L . ) "
9. 1h'sf.(|:.°rp0rat'9n is el;glblde t&FJ szlatw?fy;s Intangible ) FILi:I?W!.. l::EE IS'I$1 50.00 10. Election Campaign Financing $5.00 may B
ax filing requirement and efects to do so. After M , 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. : OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TILE bp [ pelete TITLE O change [ Acaiion | &
NAME KAY, DONALD W NAME %
STREET ADDRESS | 5426 BORAN PL STREET ADDRESS 8
CITY-ST-ZIP TAMPA FL 33610 CITY-5T-21P w
i
TTLE DST O Delste TILE [ Change (] Acdition | O
NAME CANNERDAY, KENNETH HAME
sTReeT a0DRESS | 5426 BORAN PL STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 CITY-ST-2IF
" TILE - ’ [ Delete TITLE - 7 Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE i [ veiste TITLE [ Change  [C] Addition
NAME ] HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [] change  [J Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§3-2IP

13. | hereby certify that the information supplied with this filing does
indicated on this report ar supplemental report s true and ac te and that my signature shall have the sa
of the corporation or tha recaiver ar trustee epafowered 0
changed, or on an attachment witlf an a vy all

ike empowerad.

SIGNATURE:

ot qualify for the exempilion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

ute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

me legal effect as if made under cath; that | am an officer or director

Yo 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF]

Dale Daytime Phone #




